
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

KENTUCKY UTILITIES COMPANY 1 
) 

ALLEGED VIOLATION OF COMMISSION ) 
REGULATION 807 KAR 5:041, SECTION 3 ) 

O R D E R  

) CASE NO. 96-356 

Kentucky Utilities Company (iiKU"), a Kentucky corporation which engages in the 

distribution of electricity to the public for compensation for light, heat, power, and other 

uses, is a utility subject to Commission jurisdiction. KRS 278.01 0(3)(a). 

KRS 278.280(2) directs the Commission to prescribe rules and regulations for the 

performance of services by utilities. Pursuant to this statutory directive, the Commission 

promulgated Commission Regulation 807 KAR 5041 , Section 3, which requires electric 

utilities to maintain their plant and facilities in accordance with the standards of the 

National Electrical Safety Code (1 990 edition) ("NESCII). 

Commission Staff has submitted to the Commission a Utility Accident Investigation 

Report dated May 6, 1996, appended hereto, which alleges: 

1. On March 29, 1996, Jerry M. Hall was fatally injured while working on a 

7200 volt distribution line in Bell County, Kentucky. 

2. At the time of the incident, Hall was removing a line hoist on a double dead 

end 7200 volt single phase line. While Hall performed this task, the line hoist became 

energized. Hall was electrocuted when he came into contact with the energized line 

hoist while his body was grounded against the primary neutral. 



3. At the time of the incident, Hall was a KU employee and acting within the 

scope of his employment. 

4. 

primary neutral. 

5. 

At the time of the incident, Hall was not insulated from the grounded 

NESC Section 441A1 prohibits an employee from approaching or taking any 

conductive object without a suitable insulating handle near exposed parts within certain 

distances unless: (a) the line or part is deenergized; or (b) the employee is insulated 

from the energized line or part; or (c) the energized line or part is insulated from the 

employee; or (d) the employee is insulated from all conducting surfaces other than the 

one upon which the employee is working. 

6. NESC Section 443A1 requires that when an employee is working on 

energized lines and equipment, he must be insulated from energized parts or he must 

be isolated or insulated from ground and grounded structures, and potentials other than 

the one being worked on. 

7. While performing maintenance on the pole, Hall failed to comply with NESC 

Sections 441A1 and 443A1. 

8. As a result of these failures, KU is in probable violation of Commission 

Regulation 807 KAR 5:041, Section 3. 

Based on its review of the Utility Accident Investigation Report and being 

otherwise sufficiently advised, the Commission finds that prima facie evidence exists that 

KU has failed to comply with Commission Regulation 807 KAR 5041, Section 3. 

The Commission, on its own motion, HEREBY ORDERS that: 

-2- 



1. KU shall appear before the Commission on October 17, 1996 at 1O:OO a.m., 

Eastern Daylight Time in Hearing Room 1 of the Commission’s offices at 730 Schenkel 

Lane, Frankfort, Kentucky, for the purpose of presenting evidence concerning the alleged 

violations of Commission Regulation 807 KAR 5:041, Section 3, and of showing cause 

why it should not be subject to the penalties prescribed in KRS 278.990(1) for these 

alleged violations. 

2. KU shall submit to the Commission within 20 days of the date of this Order 

a written response to the allegations contained in the Utility Accident Investigation 

Report. 

3. The Utility Accident Investigation Report of May 6, 1996, a copy of which 

is appended hereto, is made part of the record of this proceeding. 

4. Any motion requesting any informal conference with Commission Staff to 

consider any matter which would aid in the handling or disposition of this proceeding 

shall be filed with the Commission no later than 20 days from the date of this Order. 

Done at Frankfort, Kentucky, this 30th day of July,  1996. 

PUBLIC SERVICE COMMISSION 

C hairhan -. 1. 

ATTEST: 

Executive Director 

Vice Chairman 



APPENDIX 

Utility: 

Reported By: 

APPENDIX TO AN ORDER OF THE KENTUCKY PUBLIC 
SERVICE COMMISSION IN CASE NO. 96-356 DATED JULY 30, 1996 Page 1 May 6,1996 

Kentucky Utilities 

Carl Wise 

UTILITY ACCIDENT 
INVESTIGATION REPORT 

Dates & Times 

Accident 
Occurred: 

Utility 
. Notified: . 

PSC Notified: 

Investigated: 

Written 
Report Rcvd: 

Location of 
Accident: 

Description of , , 

Accident: 

03/29/96 - Approximately 10:30 am (EST) 

03/29/96 - 10:40 am (EST) 

03/29/96 - 10:55 am (EST) 

04/02/96 

04/02/96 

Lee Farm off Hwy 987 in Bell County, Cubbage, Kentucky 

Mi. Hall was removing a line hoist on a double dead end 7,200 Volt single phase 
pole line structure when the accident occurred. It is believed the line hoist became 

I energized in his attempt to remove it and contacted his left chest area while his left I 

Victims: 

Name: 

Addr./Empl.: 

Injuries: 

leg thigh was grounded against the primary neutral. 

Jerry M. Hall Fatal: Yes Age: 48 

Route 2, Box 73 OC, Pineville, KentuckyKentucky Utilities 

Received fatal contact with 7,200 Volt line. 
I 1 

Witnesses: 

Sources of 
Information: 

Name Address/Employment 

Gary Byington 

Arthur Seigler 

Leonard W. Hobbs 

Name Address/Employment 

Brian Dickey Pineville, KYKU 

Jack Cook Pineville, KYKU 

Billy Allen Pineville, KYKU 

Gaw Byin,gton Pineville, KYKU 

Route 7, Box 658, Pineville, KYKU 

Route 7, Box 2744, Pineville, KYKU 

P. 0. Box 464, Middlesboro, KYKU 



May 6,1996 

Arthur: Seigler . 

Leonard W. Hobbs 

Probable Violations: 

Pineville, KYKU 

Pineville, KYKU 

Line Clearances At 
Point of Accident: 

33' - 11" 
Phase to 
Ground 
Elevation: 

Primary 
Neutral to 
Ground 
Elevation: 

CATV to 
Ground 
Elevation: 

Comm. Ca 
to Ground 
Elevation: 

18' - 6" 1990 

le 

22' - 10 112" 

21' - 9 112" 

Span Length: 

Date of 
Measurement: 

Approximate Temp.: 

Measurements Made 
Bv: 

15' - 6" 1990 

15' - 6' 1990 

- 

Investigated By: 

Signed: I 

Parts - Employee z nould have been insulated or isolated fiom 
I 

Minimum 1 NESC I Measured Allowed by Applicable NESC 
Edition' 

31'- 1" 1990 I 15' - 6" 

367' I I 

le primar 

Volt. 

7200 V 

NIA 

NIA 

NIA 

neutral. 

Constr. 
Date 

1979 

1979 

1979 

1979 

04/02/9 6 

50' 
~ ~~ 

Jack Cook and Billy Allen, Kentucky Utilities Company Employees and John W. 
- .  - -  

Land, PSC Engineering StafF 

J 6 6 ) V .  Lancf;.pSC Engineering Staff 

Current edition adopted by the Commission. If clearances me not in compliance with the current edition, then the edition in effect 
when the facilities were last constructed or modified would apply. 

1 

hxidcnt Investigation Report 
KeobtckyuLilitiscOmpany 
Mr. J a ~ y  M. Hall 



Attachments: 

A. PSC Accident and Trouble Report Form 
B . Kentucky Utilities Company Investigation Report 
C. Photographs 

Accident Investigation Report 
Kentucky Utilitis Company 
Mr. Jary M. Hall 



Attachment A 

PSC Accident and Trouble Report Form 

' Accident Investigation Report 
Kentucky Utilities company 
h4r. Jmy M. Hall 
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TODAY'S PATt /O.'Y-S- 

COHPANY 

PERSON REPORTING INCIDPFT: N U :  

TITLE: 

A D D W S :  

/ ..  Gd d- 
. .  

ACCIDENT DESCUPTLOM: 

TROUBL& DESCRLPTIOMt .... 

TSPfE OF OCCDBBLLOC~: 
.. . ..... . - 



Attachment B 

Accidmt Investigation Report 
Kentucky Utilities Company 

Kentucky Utilities Investigation Report 



Kentuckv Utilities C~mnanv 

1 0 2  West Kentuckv Avenue 
W Y  REPORT OF INCIDENT - EMPLOYEE fh/?- cy+ 

E KU24-11 REV 02/B4 
Addrean 

e KY 40977 
CfiY Stale rp 

Location at which 
injured employee 

Date ofthis report 4 / 1 / 96 
incident number is reguiariy m p i o y e d p s  - irrrmle 

WHO WAS 
INJURED? 

TIME AND 
PLACE OF 
INJURY 

WITNESSES 
TO THE 
INJURY 

NATURE AND 
EXTENT OF 
INJURY 
(Include All 
Injuries) 

INCIDENT 

. . i '  
. .  . .  . . .  . .: L ' : . .  . _ . .  
. . . . . .  
. . . . . .  

:*- * . 

. t .  , 

. . . .  
. . .  . .  . .  . . . . .  
. . .  . . . .  ..... . . .  

. ,  . .  
8 

t.. 

. .  
..' . .  

. , . _ e _ <  

. .  . . . .  . .  _'  ..:.. . .  - .  . .  
' ' . '  SIGNATURES 

~~~ 

(Hour 
~ a m e  Jerrv M .  Hall S e x M A g e  48 waee21.FiOPer (Week 

( k n t h  
Address Rt .  2. Box 730C Pineyille K Y  40977 

Area code and telephone number 6 0 6- 3 37 - 3 9 8 7 

No. of children under 16years 1 No. of dependents 5 bst names, birthdates. relationship 

S hari ((Son), Laura CosUer(Great Aunt - -  In Law) 

Street city Slate ZIP 

Married Yes n No Dateofbirth 8 / 1 5 / 4 7  

o a x p a b n  Servlce S l a g e r d r  B Yearsemployedbycompany 23  Onpresentjob 15 
Sodal security no. 4 0 5 -6 4-1 2 2 6 

Date 3 / 2 9 / 9 6  Hwr  10:40 P. M. Did incident occur on employer's premises? 0 Yes NO 

placeofincident Rt .  987 (Lee Farm) Cubbaye K Y  
sweet Citv State 

Department- Se&ce Crew Responsibibtyno.4 8 
A. M. 

Name Address Phone 

1. Garv B v l  'nPton Rt. 7 .  Box 658 .  Pineville. Kv 409 77 606-337-6351 
3 - -  9 

- -  

Partsofbodyinjured Burn to left ribcage and left mid thiPh 

0 First Aid 0 Medical 0 kdif ied Duty Days Lost Xme Days 

Date of firsteeamentby docmmal 
Emergencyroomor . 
attending p h y s i a m m  Address Riverview Avenue. f i e -  K Y  
Datehospitalized 3 /29  196 Nameandaddressofhospital 

Identify object substance or machinewhich direclfy injured e m p l o y e e E m D l o y e e e  in contact with 72 00 volt 

Whatwasemployeedoingwheninjured?(Bespedk)lnSfallinp a 1fi deadend in order to install a 
10 re-- 

Howdalnddentorexposureocarr?(TellwhathappenedandhowLhappened) Unknown at this . .  time. 

.* 

.,- 

De&be eventswhlch resulted in injury COnfacf 7 2 0 0 volt Drimarv. 
. -  

. . .  
. . .  . .  . .  : 

I .  . 
. .  . .  . .  > ::; . 

. ,  . . .  . . .  . .  ..I . ,' . . .  
. - .  

... . . . . . . . .  ,: 
..... . ,' . . -  

. . .  . .  I .  
-, _ -  - .  ;.. . .  . .  

. . .  . .  

oat9 

Date 

Date 4/96 
// (Dist Mgr. 01 Dept Head) 

DISTRIBUTION: 1 - Mgr. Risk Mgmt. (2 copies); 2- GO Manager Heald~ 6. Safety; 3 - Division VP. Rant Superintendent 01 GO Department Head; 
4 - District Manager or GO Supervisor: 5 - Local O W  Fie; 8 - Medical Benefm Supervisor. 



COMMONWEALTH OF KENTUCKY 

3/29/96 

Justice Cabinet 

Y E S  

OFFICE OF THE ASSOCIATE CHIEF MEDICAL EXAMINER 
University of Kentucky College of Medicine 

Department of Pathology and Laboratory Medicine 
Central Laboratory Facility 
100 Sower Blvd.. Suite 202 

Franklort. Kentucky 40601 -8272 
(502)564-4545 

Date: 3/30/96 

29. Manner 01 dealh 

0 Natural 0 Pending Investigation IMonlh. Day. Year) 

3Oa. Date of Injury 

3/29/96 

To: C&&&/Deputy Coroner B i l l  B i s c e g l i a  Name: Jerry Hall 

YES 2"0.* 
3Ob. Time 01 Injury 30c. Injury ai  Work? 

(Yes or No) 

,.bt.10:30& -fZS 

I B e l l  ' County ME-C: 96-03-166 
From: * c b  ** M.D. 

idenl 0 Could Not Be Determined 

Suicide 

0 Homicide 

Re: Recommended lormulation for ParaoraDhs 25-30 on Certificate of Death (form V.S. No. 1-A (Rev. 11191)): 

, 
3Oe. Place 01 Injury - A I  home. tam. slreel. 30f. Localion (Street and number or rural route number. city or town) 

laaory. onice building. elc. (specify) 

U j i & i g y , z o l e  on 
# i e + k ,  B e l l  C O .  ,Ky. 

: 

28. Part I. Enter the diseases. injuries. or complicalions Ihl caused the death. Do not enter lhe n o d e  of dymg. such at mrdiaE or respiratory arresl. shock or head lailure 

Lis1 only one cause on each line. 

lmmediale Cause (Final a. Pro p, r m i  & . LL yes p i w & y  
disease in death) or condilion resulling ., 

Sequentially list 
conditions. il any, heading 

&, & ~ &-DUer  sreto, 5.-4 e 
b. 

Due lo (or as a consequence of): 
, 

Io immediate cause. Enter 
UNDERLYING CAUSE c. 
(Disease or injury lhal 
initiated events resulling in 
dealh) LAST 

Due to (or as a consequence of): 

I kpprorimate inlervat between 
onsel and death. 

~- 
Due lo (or as a consequence 0 1 ) :  

I Part I I  Other significant conditions conlnbuted lo death but no1 
resulting in the underlying cause given in Pall 1, 

28a. Was autopsy performed? 28b. Were auropsy findings available prior lo 
(Yes or No) complelion 01 cause 01 dealh (Yes or No) 

3 
The above formulation: 

@ Is unlikely to change regardless of further study and investigation 

0 Will be amended pending further study and investigation 

Is incomplete until the following results are known: c] Toxicology 

0 Bacteriology 

0 Microscopy 

0 Chemistry 

0 Circumstances of Death 

I 0 Other 



Kentucky Utilities Ctrmpaiiy OlW 

... , . 

Kentucky 
Utilities m. John Land 
Company Public Service Commission 

P.O. Box 615 
Frankfort, KY 40602 

Dear John: 

April 10, 1996 

SUBJECT: JERRY HALL 
DATE OF LOSS: 3/29/96 

Enclosed is the information you requested. If we can be of M e r  help, please let us 
know. 

Sincerely, 
- A  

J. Y* Brian %* Dickey, CPCU, ARM 

JI3DIss 
Enclosure 

Claims Representative 

The principal subsidiary of RU Energy Corporation 



FOR COMPANY BUSINESS ONLY 

Subject: PSC Request Date: April 4, 1996 

From: R.W. Grubb 

To: Brian Dickey 

Attached is a one line diagram of the Calloway Substation 882-1 distribution system. On this one 
line I have identifed five points along the distribution facility that serves the Cubbage area which 
was involved in the Jerry Hall fatality. Mr. Land requested that we provide three pieces of 
information, (1) was the date the original line was built, (2) the dates of any upgrades of these 
facilities in this area and (3) the latest facility inspection on this section of line. We have 
researched our maps and files and determined that the line serving the Cubbage area from point 
B all the way to point E was constructed as a single phase line back in 1949. In 1978 on work 
order project #11875 we upgraded th is  single phase #6 copperwell circuit from point B to point 
C with three phase 2/0 ACSR. Then the following year in 1979 on project #12425 we upgraded 
this single phase circuit by installiig two additional phases from point C to point D. Point D is 
located at the Cubbage School and is approximately 10,000 feet away from point E which was the 
location of the.incident. None of the facilities passed point D have been upgraded since the 
original construction in 1949. The Inspection records are kept by Alan Lewis at the 
Stores/Services Complex.at Fourmile. He will be forwarding you these records under a separate 
mailing. 

Also attached is map showing our distribution facilities on a 1 " = 100' map of the area where this 
incident occurred. If you should need any further information, please feel free to contact me. 

Wd RichardW.-G bb 

Attachment 

cc: CMBishop 
JHGann 
GALewis 
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C o n d u c t o r s  
I n s u l a t o r  s 
Poles/ s t r u c t u r e  s . .  

M a i n t e n a n c e  r equ i  
I o c a t i o n  b y  l i n e ,  r 

C ros J a r m  s /‘ Lightn ing  a r r e s t e  
a n d  g r o u n d s  Guys & a n c h o r s  

T r a n s f o r m e r s  9’ Service d r o D s  - * -  
M e t e r s  

, r e d . o r  o t h e r  r e m a r k s  ( a t t a c h  a d d i t i o n a l  s h e e t s  as  req 
o u t s  o r  a d d r e s s .  

rs ,  cut0 

u i r e d ) ,  

V I s U s I  inspect ions p e r f o r m e d  i n  w h o l c  o r  i n  p a r t  i n  c o n n c c t i o n  w i t h  r e g u l a r  d u t i c s ,  

Date c o m p l e t e d  
.7’ - f  / 

3rnp le i c  r e p o r t  below 

R o p a i i s  o r  other  m a i n t e n a n c e  p e r f o r m e d  ( a t t a c h  a d d i t i o n a l  sheets a s  r e q u i r e d ) .  . 
_. 

.- - M a i n t c n a n c o  P o r s o l r n c l  

. .  



.naprc f ion  Check L i r t  t 
t .  

G/ :ondue t or I - vc Crorrrmr - J Lightning rtrr@,trrr,  autoutr 
' o 1 e r / r t rue t ut (I ,/ -. Cuyr 6 anchor8 J and ground8 

Tranrfotmrrr S a w i c e  drop8 *L 
:nrulr  torr _J - X?rtrrr , 

b f n t r n r n c r  rrquirrd or o t h e r  ramsrk8 (attach additlonil t h e a t r  a8 rrquirrd)  b %how 
locption by lino, routa or rddr(18r. 

w 

I . 
I - 

Virur l  inrprct fon prrfomrd in wholo or in p a r t  In connrction vi th'rrgulrr  dutirr, 

4 

I n r t r u ~ t i o n r  to maintrnrnca p2rsannslt . t h e n  work rf inirhod,  comptcts  report brlov and 
rend t o  D i r t t i c t  h n a g r r .  . 
Repair8 or othrr ouhtrnrncr pq:fonncd (rtt:.ch a d & i t l o n r l  a h t o t o  bo rrquirrd) 

, 



Attachment C 

Photographs 

Accident hvestigahn Report 
Kentucky Utilities Company 
Mr. J e n y  M. Hall 



i 
I 
i 
i 
I 

! 
I 

j 

1 i 
I 

I 

i 
I 

I I 
i 
i 



--..-..-.-.-. . .. .. .. _._._ . -.  . - ...., - _.._..__.___,__ I . . .  . . .  
. . . .  . . .  . .  . .  


